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Or. Shroff"s Charity Eye Houpital
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[feal Mr. Tandon
Grectings from Dr. Shroffs Charity Eye Hospital!

[Mease find below attached estimule expenditure of Mast. Aswnd- E/0126/0334
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Estimate cost of treatmeant
Dr. Shraff'a Charity Eye Hospital

Ratinobl ma Surgorles

Name Mast Aswad Address! Hasanpur data, Kottais befal road,
Salgranpur. LLF- 247007
Phana;
SRE-P-24-07-1287 _ .
MR AgelSex 3 pears hiela
5. Ho Tregtment | Cosl per Mo, of unit Aprox. Cost
duie Unit
2026-01-01 Chematheragy 1500 1 2514
Total 2500

Hexl Heg /

Dy, Sima Das
[Yireetor

Ceuloplasty and Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryaganj, New Delhi-110002 India
Ph:- 011-4352 4444, 4352 BBB8, Fax : 011-43528816
E-mail - sceh@@sceh nel, Wabsite : www.sceh net
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